Trapped 4 th ventricle hydrocephalus (TFVH) is occasionally presented as a series of sequel which came after inflammatory condition of central nervous system (CNS). Treatment of TFVH with intervention may aid preservation of life and neurological function. This is a report of TFVH patient who underwent improvement of neurology without complication, after navigation assisted lateral transcerebellar ventriculo-peritoneal (V-P) shunt system application. A Thirty-four years-old, female came to hospital with gait disturbance and dizziness. She had history of V-P shunt operation at lateral ventricle because of hydrocephalus due to listeria meningitis. General work-up and imaging study performed, and no other specific new finding except enlargement of 4 th ventricle. The cause of dizziness and syncope was deduced as TFVH. With Stealth navigation system's assistance, lateral transcerebellar (LTC) V-P shunt had planned. With navigation system's guidance, proximal catheter insertion was performed with confirmation of clear cerebrospinal fluid (CSF) drainage. Then, using 3-way connector, proximal catheters located at lateral and 4 th ventricle was connected to form a one way out system. Two proximal catheters and one valve system finally set. Patient's symptoms and hydrocephalus were gradually improved with shunt pressure management without specific complications. Complication of brainstem penetration with LTC V-P shunt for the treatment of TFVH may be reduced with navigation assistance technique. So, we are expecting more easy concern of LTC approach for the treatment of TFVH, by this technique. ( J Kor Neurotraumatol Soc 2009;5:109-114 ) KEY WORDS: Hydrocephalus·Fourth ventricle·Ventriculoperitoneal shunt·Stereotactic technique. 서 론 고립성 제 4뇌실 수두증(Trapped 4 th ventricle hydrocephalus: TFVH)은 루시카공(foramina of Luschka), 마 겐디공(foramina of Magendie) 및 중뇌수도관(cerebral aqueduct)의 차단(blockage)에 의해 발생한다. TFVH의 원인으로는 감염 및 출혈 등의 중추 신경계의 염증 상태가 발생한 이후, 합병증의 일환으로 때때로 나타나는 것으로 알려져 있다. TFVH는 루시카공, 마겐디공 및 중뇌수도관 의 차단 발생 이후 제 4뇌실 내의 뇌척수액(cerebrospinal fluid: CSF)이 정상적으로 지속, 생산되면서 제 4뇌실 의 낭성 확장이 진행되고, 이로 인해 후두와 공간을 점유하 는 기타 질환과 같은 증상들이 나타나게 된다. 25) TFVH는 드문 질환이나, 염증성 질환 유병 및 수두증 치료를 위한 측뇌실 뇌실-복강(ventriculo-peritoneal: V-P) 단락술 시행 이후 발생할 수 있는 질환으로, 생존과 신경학적 기능의 보존 및 호전을 위해 TFVH에 대한 다양
한 치료들이 시도되고 있다. 13, 25) . Initial magnetic resonance imaging before 1 st ventriculoperitoneal shunt operation. There were no specific intracranial findings, except subgaleal hematoma at right parietal area, extracranial. The patient had minimal head trauma history, at about 1 month before imaging study. 
